LzJ g\MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH —63-—012{;40

S\L« DEPARTMENT OF PUBLIC HEALTH. AND WEL FARE STATE FILE NUMBER
egistration District No. rimary Regittration District No, =@ istrar's No. __
R District N .1 R Di Jo _Reg
»

1. PLACE OF WHWAR 3 ¥ 19 63 2. USUAL RESIDENCE (Whare dacessed lived. If institution: Residance before

a. COUNTY . STAT] b. COUNTY -
scot * A4 ssouri Pemiscot . wmiwlen
b. C.!T';f {If outside’ corporate fimits, give TOWNSHIP anly) Length of stay in 1b ¢ CITY Inside Limits

TOWN Haytd 1l day Town Steele, M Yer (1 No (R

. T{%;PDI‘T‘?\TE QOF (If NOT in hospital, give locstion} Intide Limits d. STREEY (I outside, give location) Reside on Farm

'Ns"TU"O’Pemiscot County Memorial Yo X No [ ADDRE%my 61 South Yos 2 No [J

DO NOT WRITE
ON THIS STUB AMENDED

V§ 300
Rev. 4/59

'o'ff_i
20750

TOATE AMENDED

. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

Bdith  Alberta  MATHIS ' oEA™ Margh 8, 1963.

. SEX 8. COLOR OR RACE 7. Married O] Never Married [J |6. DATE OF BIRTH | 9- AGE [lost birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowad - (X Divorced [] 9—10—1908 5 4 ,Mg‘fﬁi 28,; Hours Min.

10a. USUAL OCCUPATION (Give kind of work done __lob. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and stste or tountry). | 12, CITIZEN OF WHAT COUNTRY

{Type or print)

during most of working life, even.if retired)

aruthersville, Mo. U, S. A.

a H.aqL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles J. Clay _ Georgla Ann Carter A. W. Mathis

15. WAS DECEASED EVER IN U.S. ARMED FORCES 14, SOCIAL SECURITY NO. ]17. INFORMANT Address
{Yes, no, of unknawn) (lf:yu; give war or dates:of

'EEEXE: 3 #| James Mathis, Memphis, Tennessee.

18. CAUSE OF DEA'I’I'I {Enter only one cause INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND D)
IMMEDIATE CAUSE {a) c— 4 - -2 6""@1

. S S
Conditions, if any, DUE TO {b) A 5 { D a

which gave rise o
above caume (s},
stating the under-
fying <avse last, OUE TO (c)
PART [I. OTHER SIGNIFICANT CONDIYIONS CONTRIBUTING ' TO DEATH but not rululed to the terminal PART 11). H  decessed was fomale  wes
disease condition given in PART 1 (a) X thare a pragnancy in last 0 days.
e : JJ] Yes ] O No I O Unknawn
19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE _ . [-20b. DESCRIBE HOW INJURY OCCURRED. [Enter notura of injury in PART | or PART 1] of item 18,)
FERFORMED? : [} O a -
YESOO NOLOD |, . . . - -
- 20c. TIME OF Hour Menth, Beay, Year
INJURY s.m. - . ;‘.
p.Mm.

“20e. PLACE OF INJURY (e.g., in or about homa, | 20, CITY, TOWN, OR LOCATION COUNTY
' 20d- wI:lIJLREYA?cchRKEOD farm, factory, sireet, office bidg., etc.)
NOT WHILE' AT WORK [J

21, 1 attended the. de d from 3- Q" " b 'c—.s..—-_._—z—lnd last saw hlmahva on_ = 8" 4 3

m on the date stated a!;ove, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE . (Degrea [ 22b. ADDRESS : . B 22c. DATE SIGNED

' 9 LA . M h Caruthersville, Missouri 3-11-63 |
. BURIAL, CREMATION,

DOCUMENT

3

MEDICAL CERTIFICATION

AMENDMENTS ON' THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death occurred at,

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ -

23b. DATE; 23c. NAME OF CEMETERY OR CREMATORY - 23d I.OCATION {City, town, ar county) [State)

REMOVAL "{Specify)

9-11-63

g 24‘i FUNERAL DIRECTOR ADDRES

John ¥W,. German Funeral lome,

BY AFFIDAVIT OF

ITEM NO.

{Liceruad Embalmaer’s Statement on Reverse Side)




STATEMENTY. BY-LICENSED EMBALMER

| hereby cerfify thet the body whose name is recorded on the reverse sideé of this centificate was embalmed by me,

or by Student Embalmer No.

working ynder my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 5206

P.O. Address_Haytd, Missouri,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes-grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




